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and plasters
 make separate injections for each tenth of a cubic centimetre. The active
principle in the venom is believed to be related to snake venom, and
not to formic acid as was formerly supposed. It has a non-specific
protein effect and its use must be guided by the principles governing
the use of other methods of this nature. Inquiry should be made as
to any tendency to excessive anaphylactic reactions, such as asthma,
urticaria, or hay fever, and when such a tendency exists the venom, if
given at all, should be used in very small doses as unpleasant or even
dangerous symptoms may ensue. The venom is supplied in different
strengths and with different dosage according to the manufacturer, and
attention must be paid to the special directions given.
The reactions vary considerably; in severe cases with much local swelling
and general symptoms the dose should only be increased very gradually
and the interval between the doses extended. A total of 1 to 1 -5 c.c.
constitutes a course and this may be repeated after three or four weeks.
Amelioration of pain and stiffness will be experienced after four or five
doses if the remedy is likely to be of service, and if this does not occur
it is useless to continue. In some cases the symptoms tend to reappear
some time after the treatment has ceased and the best results are
obtained when physical treatment is given in addition.
Protein shock may also be administered by the intravenous injection
of typhoid-paratyphoid vaccine, the intravenous or intramuscular injec-
tion of peptone, or the intramuscular injection of sterile milk. Its effects
are apt to be severe with the vaccine method and are too uncertain to
be recommended in fibrositis in which better results can be obtained by
other means. An exception to this may be allowed in the case of a
combination of sterile milk with sulphur which is marketed under the
name of pyrolactin D and gives mild reactions with possibly beneficial
effects from the sulphur.
(4)—Physical Methods
Physical methods of treatment are of the greatest value in fibrositis,
but in their use a clear conception of the condition of the tissues and
the anatomy of the part is important, and the methods used must be
adapted accordingly. Too often they are used in a haphazard manner
because one or other happens to be at hand. Massage is 'tried' when it
should be obvious that rest is required; elaborate procedures, electrical
or otherwise, are adopted when simple homely measures would answer
better.
The necessity of rest in acute fibrositis has already been mentioned
and in less acute conditions or localized forms it is often of equal import-
ance. In bursitis of the shoulder for example a sling should be worn
to take the weight of the arm and should be so arranged as to pass over
the opposite shoulder and not round the neck. Adhesive plaster oa a
good firm basis is of great service in securing rest in intercostal fibrositis
and lumbago or sacro-iliac strain. The paia of tennis elbow may be
relieved by a broad band of strapping just below the joint or by means

